v(oking the proccss regardlcss of his efficiency. Thc question of who holds the contract is thereftore irrelevant. In comparison with that procedure the secretary of state's appeal is informal anid straightforward, and it is a matter of concern to authorities that, after delays in setting up the hearing, it can take so long for the secretary of state to promulgate his dccision. I canilot accept Mr Wcale's contention that the cxisting procedure is unfair in that the emplover is not bound to identify the person who makes the We recentl treated a 53 year old wvoman with end stage renal failure secondarv to glomerulonephritis who was currently receiving continuous ambulatory peritoneal dialysis. She presented with acute abdominal pain and haemorrhagic pcritoneal dialysis fluid. She had had amcnorrhoea for more than 30 years. During the past year she had had a few transient ischaemic attacks secondarv to atrial fibrillation and had therefore been treated with warfarin, which was closelv monitored and kept in the therapeutic range. On examination she had noticeable abdominal tenderness in the left upper quadrant, but no mass was palpable. Rectal and vaginal examination showed no abnormalities, and the peritoneal dialvsis fluid was sterile. On the left straight leg raising was not onlv limited but painful. Her prothrombin time was not unusually prolonged and was reported to be 2 7 times the control value, and within 24 hours after admission her haemoglobin concentration dropped from 77 to 62 g l; a diagnosis of retroperitoneal haemorrhage wvas considered. A computed tomogram showed a retroperitoncal haematoma on the left side measuring 8 x 11 cm. She was, however, treated conservativel: warfarin was stopped and she continued with dialvsis. On an outpatient basis the resolution of her haematoma was monitored bv ultrasonography and she remained well.
We conclude that in diagnosing and managing acute abdominal pain a close liaison between the physician, surgeon, and radiologist is mandatory. 
Vocational training in general practice
Following the recent action by the Joint Committec on P'ostgraduate Training fOr General Practice 7 May, p 1320) the regional adviser and chairman of the general practitioner subcommittee in the North East Thames region have written to the chairman of the joint committee informing her of a resolution which was passcd at the annual meeting of the executive council of the association of course organisers by 52 votes to 12.
The association of coursc organisers expressed concern about the apparently unforesecn consequences of the unique action taken by the committee to enforce its stated standards in the North East Thames region. The damage to the reputations and prospects of trainees (past, present, and futurc) in the region, the disastrous effect on recruitment to vocational training in the region, and the resulting implications for the standards oft general practice, particularly in deprived inner citV areas, arc of major concern.
The association has urged the committee to withdraw its sanctions in order to allow more appropriate action to be taken to resolve the situation. McLone et al found 0 95 survival to 1 vear in 200 unselected patients born since 1975 and operated on for mvelomeningocele, of whom 35%) had lesions at or above L1.' Even if the fatalities had come from this subset the difference between the resulting (approximately 0 85 survival and Messrs Deans and Boston's 0 50 is significant (p<0001). Charnev et al found 0 92 or better survival to 10 months in infants with myelomeningoceles whether or not the back was closed earl. ' These differences indicate that there was some factor common to all the babies in Messrs Deans and Boston's serics which, as latc as 1985, determined a heavy mortality not experienced in the United States. Within this excess mortality-which needs cxplanation-differences due to closure or nonclosure might pass unnoticed.
I agree that surgical policy may have little influence on the eventual development of hydrocephalus and the need for a shunt, but the authors do not discuss the important late complications of scoliosis and neurological deterioration due to a tethered spinal cord, against which early operation may be an important preventive measure.4 
Antidepressant drugs in the elderly
Dr Anthony J Duncan and 1rofessor A John Campbell (30 April, p 1230) have studied elderly patients on long term antidepressant treatment in a general practice. They found that patients who were taking antidepressants had an equal health state with those who were not, and there appeared to be no unwanted effects. They then made the inference that these people were being kept on antidepressants for too long. It could be said that these patients are in their current state of health because of the use of antidepressants. The only patients who showed a reduced health state were those who were receiving antidepressants for a previous definite depressive illness. If anything this adds to the alternative hypothesis as we know that not all people respond to treatment.
T'he answers that the authors seek would come from prolonged study with the addition of patients who had been taking long term antidepressants and came off them and patients who should have taken antidepressants but did not. The development of measures of health state will allow us to do more of these studies in the future, and our understanding of depression in the elderly will then be enhanced. Dr Higgs identifies as a "disturbing feature of the report" that it reads as if it has been written by people who have already made up their minds before gathering evidence. This is nowhere more blatant than in the section dealing with the crucial distinction between the active and passive taking of life. The report distinguishes between "an active intervention by a doctor to terminate life" and "a decision not to prolong life." In paragraph 98 of the report this distinction is stated plainly as if it were incontrovertable, but there is no BMJ VOLUME 297 2 JULY 1988 acknowledgment, let alone explanation, of the philosophical debate about this crucial point.
As Dr Higgs says, the principle of double effect deserves a mention in this report. Once it is accepted that there is a distinction in moral terms between the active and passive taking of life one can produce an elaborate and well reasoned'justification of our present easy conscience with withdrawing treatment while holding out against active intervention to terminate life. If this is not accepted one has to consider either that active euthanasia, like the withdrawal of treatment, can be morally acceptable or that withdrawal of treatment, like active intervention to terminate life, is morally wrong. Both are attitudes that doctors will find difficult to integrate with current practice.
It is a pity that the report did not take the opportunity to explore the important philosophical questions behind this distinction. The distinction may be a valid one in moral terms, but it would have been a better report had it contained the arguments behind this. As it is one could be left with the suspicion that this is a particular can of worms that the working party was not keen to open up lest it should lead to some uneasy answers. 
Organs for transplantation
Professor Geoffrev D Chisholm (21 Mav, p 1419) discusses the "required request" and "routine inquiry" methods of obtaining organs for transplantation.
Reservations about "beating heart donors" originate from the 1979 memorandum to the 1976 report of the conference of medical royal colleges. The report recommended that absence of response to tests for brain stem death may indicate a hopeless prognosis and is a helpful guide to discontinuing artificial ventilation. The memorandum, however, incorrectlv equated that state with death itself on the basis that "by then all functions of the brain have totallv and irreversiblv ceased." There is ample evidence that this lattcr deduction was, and remains, untrue.
Relatives who refuse permission for organs to be removed because the patient "has already been through enough" mav have greater insight into the situation than the doctors wanting to harvest the organs. The explanation of Professor ('hisholm's observation that the results of kidney transplantation from cadavers have come closer to the results with live donations is that the cadavers have come closer to being live donors. We must distinguish clearlv between those donors who will be dead after lifte support is stopped (from whom kidnevs and eves may usefullv be taken) and those who are nearlv dead (from whom hearts, lungs, livers, and pancreas can be obtained while they remain ventilated, perfused, and reactive). Relaties should be given the opportunitv to give or withhold consent for either circumstance.
Some anaesthetists recognise the need to anaesthetise such "cadavers" f'or surgery and to paralvse them, so the option of anaesthesia for the donor should also be offered specifically to donors or relatives of donors. Prior consent from donors is bv a donor card, and this should be rephrased to allow consent to be given for removal of' organs either before or after withdrawal of life support. Such consent should be countersigned bv the doctor who has explained the procedure.
Professor Chisholm is wrong when he writes that "a patient not on a respirator can never be a donor." It is not necessary to be a "beating heart" donor for one's corneas and kidnevs to be of use. Pcople who have deleted all except eves and kidncys from the organs listed on their donor cards in the hope that this will ensure that thev are not used as "beating heart" donors have no such security at present. This wish should be included explicitly on the donor card. DAVID J HILL Addenbrookc's Hospiral.
(Cmbridge C(12 (2QQ
Medical education
Dr H J N Andrevev (7 Mav, p 1326) should have been taught basic scientific principles while he was at secondarv school. I was fortunate in being taught under H E Armstrong's "heuristic" method. Instead of being told to "verify the gas laws" I was given apparatus and told how to measure the effect of change of temperature on the pressure of a gas confined to a constant volume and of changes of pressure on its volume when kept at a constant temperature. In such ways I learnt to do reproducible experiments, to distinguish a dependent from an independent variable, and to consider the variability of observation and the dangers of coming to a conclusion on inadequate data. When I came to the wards and clinics I had to amass my own data in a world in which the data were changing constantly. The rules which seemed to apply to one patient might not apply to another, or even to the same patient at a different time. I had to amass empirical experience. Tenderness at McBurney's point usually suggests appendicitisbut once when it appeared without anv of the other signs of appendicitis it turned out to be caused by a hydronephrosis which had ruptured while the patient was at rest in bed. I know of no general scientific principles which will allow you to make these distinctions. If there were any, life would be much easier. L)octors are technicians; peculiar ones, I agree, and with a remarkable field of work. My contemporaries were fortunate, for a registrar's round rarcly had more than five or six students around the bed. Grand rounds were show occasions at which only the clinical clerk had much of a look in. Practical teaching is usually better given by juniors than by consultants, unless the consultant has a special delight in teaching or acting a part.
(GEORGE DISCOMBE Hav"wards Heath.
West. Stls.cxRH I6 HH

Obstructive uropathy
Dr Kathleen Lyons and others (28 May, p 1517) state that dilatation is the hallmark of obstruction of the urinary tract. While this is widely accepted, it is not true.
Ormand in his report of retroperitoneal fibrosis comments on the almost normal appearance of the renal pelvis in a man with acute anuria,' and this has been noted bv other authors. ' Similar appearances have been noted in obstruction by carcinoma.' Lalli refers to the common appearance of undilated pelvicaliceal systems in retroperitoneal fibrosis.4 Davies suggested that the pelvicaliceal system in acute obstruction was not dilated," and this has been confirmed by recent ultrasound studies." A range of appearances has been described in obstruction caused bv various diseases.' Appreciable dilatation of the pelvicaliceal system and ureters may be present (especiallv in pregnancv) with no obstruction."
Ultrasound is not good at detecting dilatation of the pelvicaliceal system and is subject to false positive and false negative errors. '' Enthusiasm for a new technique which is painless, easv, and relatively fast have made ultrasound investigations popular. Failure to follow a sequential series of investigations has been a factor.`I n all medical practice it is important to understand the disease. Ultrasound is an imaging technique which shows anatomy and not physiology. It was predictable that it would be less than perfect in investigating manv cascs of obstruction. The duty of the radiologist is to understand the disease process and choose the most suitable imaging technique or sequence to elucidate the problem. It is too easy for ultrasound studies to become routinc examinations which do not contribute to the diagnosis. PETER 
Drug and alcohol misuse in pregnancy
Dr Nabeel D Sulaiman and others (28 May, p 1500) found that 2°/, of a sample of 901 women in earlv pregnancy consumed 100 g or more absolute alcohol a week. The psychiatric department at Guy's Hospital recently set up a service within the antenatal clinic for pregnant drug addicts. To gauge some idea of the size of the problem we decided to carry out a random screening. On their initial visit to the antenatal clinic 218 pregnant women were asked to give urine samples. The purpose of the test was explained and verbal permission sought from each patient. Only two women refused; one of them later consented but no drugs or alcohol were found in her urine sample. Of the remaining 216 women, four had positive results for alcohol, two for opiates, and one for benzodiazepine. Apart from one woman with epilepsv who was taking prescribed phenobarbitone, no other sedative or stimulant drug was detected in the urine samples. All four women who showed alcohol in their urine were over 30. The urine test was sensitive to a blood alcohol concentration of 2 2 mmol/l (10 mg/100 ml). Thus women who consumed alcohol before or during lunch or had drunk heavily the night before were detected. These patients may correspond to Dr Sulaiman and others' category of women who consume 10 or more standard drinks (100 g) a week. If so our findings are nearly identical. Onlv one of the four women agreed to be interviewed bv a psvchiatrist, and she claimed abstinence despite her results.
Both women with opiates detected in their urine were under 30. They both accepted treatment and were using less than 20 mg heroin a dav. One smoked and the other injected heroin intra-
